A0 D-12. A

AUTHORIZED UTILITY REPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS
TYPE: fIXC [ JCLEC [ 1ILEC [ ]Wrreiess 9\ Y3 L£U(

CERTIFICATED COMPANY INFORMATION QDZ\\L{ l’b
Roman 1h Tac.
Company Name FEIN/SSN
973 - 1943, R631,
Dbafka Telephone #
2300 Valley Vieu) Lane 33D
Mailing Address
Seving , X 1DH00L -
City, State, Zip Code
2A360 \)O\\\e\! View Lane 12D
Business Location
TIvVig . VX 7%06} Daiias
City, State “an Code County
REGISTERED AGENT INFORMATION
Registered Agent: ‘\\}C\X\QY\R i (QeCirg-rercerﬁ"r g,
Mailing Address:  Q OYEice Qa\"\( Cour ¥ SQHf, 102
1 _Colombio, SC- aGan=
City, State, Zip Code'

ulations, print or type company contact for the followin areas:

Pursuant to the Commission’s rules and
Maen ZelPecda

A. General Manager (Include Address if different than above) S
12993 . I8 T340 HHO! n’\z@@ed&@ rom(m mec < (om

Teiephone Number [ Facsrmrle Number ‘ IE—marl Address o

: Mool kKarimo

B. Customer ReiatronsICompIamts Representatrve (lnclude Address if different than above) -
AR2-92.9789  19%3.908 Y4iso | comman LD inc. (6 \rc\\noo ccm
Telephone Number  / Facsimile Number ~ / E-mail Address
Rese.  QocYez

C1.  Customer Relations/Complaints Representative for Escalated Complaints (Include Address if
different than above)
AD929759 1273968 Y/)5p | coman LD) ne @\ahoo cont
Telephone Number  / Facsimile Number / E-mail Address

PR A DA

C2.  Customer Contact (Toll Free Number) | )
D. Engineering Operaﬁons (Include Address if different than above) & ﬁ;
[ [ = o *
Telephone Number l Facsrmlle Number IE-marI Address ' '\‘%f v :%
E. Test and Reparr (!nclude Address if dlfferent than above) ’ Q- »j;»
o R [oi : ' %

Telephone Number / Facsrmr!e Number l E- marIAddress T ey

F. Emergencles (Dunng Non-Office Hours) - S
‘Telephone Number /Faesmle Number / E-mail Address o



In addition, please provide the following company contact information to assist in proper routing of
correspondence and invoices:

Maria zereds
G. Regulatory Officer (Include Address if different than above)
913. 792 - Rb3, [ /
Telephone Number  / Facsimile Number / E-mail Address

H. Dual Party Mailings (Name)

(Mailing Address) ,
| [
Telephone Number / Facsimile Number / E-mail Address

L Interim LEC Fund Mailings (Name)

(Mailing Address)
/ /
Telephone Number / Facsimile Number { E-mail Address
MAR A 2ePeda '
J. Universal Service Fund Mailings (Name)
2200 Nalley Ve hane, Ske 72D Teving, Tv. T1S06A—
(Mailing Address) v
$38:-897.9959 1979 4L Y9/So | mzefedo @ Tomanld, nc @ Conq
Telephone Number / Facsimile Number { E-mail Address
Movio. zeeeda
K. Gross Receipts Mailings (Name)
AZeco Naoled Vieuwr have, Ste. 720 Twvimg TR T56 b D
(Mailing Address) ) L “
12-793. 863 | 979 40¥-Y/50 | m zepedal® Yoman LD nc conm
Telephone Number  / Facsimile Number / E-mail Address

L. Lifeline Mailings (Name)

(Mailing Address)

/ /
Telephone Number  / Facsimile Number { E-mail Address
Uaca. Zeeeda
This form was completed b
Presiders
Title
RETURN COMPLETED FORM TO: Public Service Commission of SC
Docketing Department
Post Office Drawer 11649
Columbia, South Carolina 29211
And

Office of Regulatory Staff

Attn: Jeanne Gordon
1401 Main Street, Suite 900
Columbia, South Carolina 29201 ,
(Rev. PSCIORS 08) Pg. 20f2



